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NAME OF COMMITTEE (In Full)
PHYSICIAN HOSPITALS OF AMERICA POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. ELIZABETH DOLE COMMITTEE INC

Mailing Address PO BOX 2918

Transaction ID: SB23.5905.0
Date of Disbursement
/ D D / Y

M_ M vy
07 23 2008

Y

City State Zip Code
RALEIGH NC 27602
Purpose of Disbursement
Contribution
Candidate Name Category/
ELIZABETH DOLE Type
Office Sought: House Disbursement For: 2008

X  Senate Primary X General

President Other (specify) W

State: NC District:

Amount of Each Disbursement this Period

250.00

[MEMO ITEM]

Full Name (Last, First, Middle Initial)
B. PEOPLE FOR PEARCE

Mailing Address PO BOX 2696

Transaction ID: SB23.5905.1
Date of Disbursement
/ D D / Y

M_ M vy
07 23 2008

Y

City State Zip Code
HOBBS NM 88240
Purpose of Disbursement
Contribution
Candidate Name Category/
STEVE PEARCE Type
Office Sought: House Disbursement For: 2008

X  Senate Primary X General

President Other (specify) W

State: NM District:

Amount of Each Disbursement this Period

250.00

[MEMO ITEM]

Full Name (Last, First, Middle Initial)
C. BOB SCHAFFER FOR US SENATE

Mailing Address PO BOX 102135

Transaction ID: SB23.5905.2
Date of Disbursement
/ D D / Y

M_ M vy
07 23 2008

Y

City State Zip Code Amount of Each Disbursement this Period
DENVER CO 80250
Purpose of Disbursement 250.00
Contribution
Candidate Name Category/
ROBERT W SCHAFFER Type
Office Sought: House Disbursement For: 2008 [MEMO ITEM]
X  Senate X' Primary General
President Other (specify) W
State: CO District:
0.00
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